QUESTIONS AND ANSWERS:
1.    On page 9, a restriction on foreign delegations attending international conferences is detailed.  However, the RFA requires the formation of a regional network for training and technical system.  This would, presumably, required travel of government officials (from national AIDS centers, Ministries of Health, etc).  Is CAR regional travel excluded from this restriction?

The restriction involves support for delegations to international conferences, not the regional travel required under the activity.

2.    Are prisoner populations included as a high-risk group and should

interventions also be targeted to this population? We have found that Central Asian governments are highly reluctant to allow representatives of INGOs to carry out preventive work in prisons.

Rather than supporting direct service delivery by INGOs, USAID envisions that CAPACITY will provide technical assistance particularly to nascent NGO alliances and associations, who will in turn deliver increased services.  Prison-based activities require review and may only be included to the extent that interventions are part of a larger public health initiative, are similar to those received by other population groups, and cannot be converted to other uses.  Direct INGO activities in prisons are not foreseen although not prohibited if they meet these criteria.  Furthermore, Applicants should note that USAID’s Drug Demand Reduction Program currently targets prisons with related activities.
3.    One of the selection criteria detailed on pages 11-12 is that staff

from and minority serving institutions play a substantial role.  Should the prime or principal sub-recipients be a minority-serving institution?  Can this requirement be met through sub-granting to local/regional NGOs?

Applicants shall determine the prime and sub arrangements.  This requirement does not/not relate to local or regional NGOs. 

4.    While it is understood that needle exchange is against US government

policy, can this tool be utilized if it is procured from non-US government sources outside this program?

Any such program activities need to have separate financial accounting systems segregated from USAID funds.  In addition, any description of USAID program activities would need to be clearly described as separate from needle exchange activities.   Furthermore, please see the response to question 2 for further information on service delivery activities.
5.    Based on experience, distribution of free condoms is more likely to influence change in high-risk behavior than increasing access to low-cost condoms. Can these two components be included in the same project, in a staged distribution process (free-of-charge to commercial distribution)?

The point is debatable, however, one of the elements of CAPACITY that we tried to stress is the coherence and linkages to other USAID-supported HIV/AIDS prevention activities.  One of these has been PSI’s work on condom social marketing in the region.  USAID’s priority is now on targeted condom social marketing or distribution, focused on most at risk populations, and as a component of a broader spectrum of services.
6.    One of the reasons for the CCM's low efficiency is the fact that

their representation is function-based rather than based on professional qualifications.  In certain cases, they rarely meet or provide any guidance or support to the implementation of the GFATM.  Can the capacity building of the CCMs include their reform in terms of transforming the CCM into a core of specialists that would serve as a GFATM implementing body?

The CCM is intended as a multisectoral, representative body.  Applicants should propose feasible approaches to improve its functioning, or the functioning of related bodies.

7.  Ambitious Scope Relative to Level of Investment:  When this RFA is compared with similar projects in terms of geographic coverage and scope of the RFA - the resources to be invested ($13 million over 5 years) do not seem adequate for producing the results anticipated.  USAID may want to consider reducing the geographic and/or program scope to ensure that results are achieved.

Central Asia is currently experiencing a concentrated epidemic.  CAPACITY is designed to target specific objectives, with a concentration on cost-effective training and technical assistance, rather than service delivery.  In addition, Applicants should consider resources to be leveraged from other donors (including the Global Fund to Fight AIDS, Tuberculosis and Malaria) as well as the resources to be provided through the 15% cost share.
8.  Clarification of Youth Focus:  Given that there are different degrees of the youth at risk concept are you seeking applicants to respond only to those younger members of core groups in certain geographic settings, or are you adopting a strategy to reach broader groups in the general population.

Given the status of the epidemic, a focus on the former seems more appropriate.  Nonetheless, the Global Fund grants often target youth in the general population.  Applicants should propose a strategy that most directly achieves the desired results.

9.  Clarification of Leverage and Cost Share:  The RFA requests an estimated cost share of 15% and a leverage from private sector investors at a ratio of

1:1.   Please clarify if the GDA leverage is different from cost share and

if it is please explain, or reference guideline, for recording and reporting leverage.  

The private sector leverage in the context of a GDA can be considered part of the 15% cost share.  For further clarification, a GDA can be defined as a 1:1 match of non-Federal to Federal resources for a component of the larger award.  In other words, the 1:1 match does not have to be for the total cost of the program (i.e., $13 million).  However, 25% of the funding for the GDA does need to come from the private sector.

10. Please define “minority serving institution”.
Minority Serving Institutions (MSIs) are those Institutions of Higher Education in the U.S which either historically or currently have ethnic minority student enrollments of 25 percent or more which have been designated as MSIs by the U.S. Department of Education. MSIs include Historically Black Colleges and Universities (HBCUs), Hispanic Serving Institutions (HSIs), Tribal Colleges and 14 Universities (TCUs), and Asian-American and Pacific Islander Colleges and   Universities (AAPICUs).  
11. Does USAID seek to address both sexual transmission of HIV and injection drug use among the risk group “youth”?

Yes, although Applicants need to note the related activities implemented under other USAID activities, such as the Drug Demand Reduction Program.  Also, please see the discussion regarding direct service delivery above (2 question).
12. The RFA envisions a regional resource or network to take a lead role in providing technical assistance to develop regional capacity.  Does USAID consider a network to be an essential component of this program?   Is USAID open to considering alternatives, such as direct assistance to GOs and NGOs, in lieu of the development of a regional network? 

USAID is seeking a more sustainable, far-reaching means to achieve impact across NGOs across the region.  In addition, the availability of other sources of significant funding, including the Global Fund grants and the planned World Bank regional grant-making structure, reduce the need for direct assistance to GOs and NGOs.

13. Under the section ‘HIV/AIDS prevention and increased coverage of high-risk groups’ the RFA suggests that priorities include ‘improved informed demand and access to affordable condoms and their correct and consistent use, and education of HRGs.” Is there a provision in this RFA for the direct procurement for commodities (such as condoms) to HRGs?  

No.  USAID anticipates a supply of USAID/Washington-provided condoms for at least the coming year that may be utilized by the Recipient, although USAID also welcomes creative approaches from Applicants.
14. Can program income be used to finance the non-Federal share of the project whether that be cost share or pubic private partnership leveraging?

     Program income can be used as a cost-share, but not as public private partnership leveraging.
